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Request for COVID-19 Vaccination Religious Exemption 

Last Name First Name 

Date of Birth Mount ID Number 

Notes:  Objections to vaccination may not be based solely on grounds of personal 
philosophy, preference or inconvenience. 

On a separate sheet of paper, please provide the following: 

1. Please identify your sincerely held religious belief, practice, or observance that is the basis for your
request for religious accommodation and how long you have held this.

2. Please explain how your sincerely held religious belief, practice, or observance conflicts with the College’s
COVID-19 vaccine mandate.

3. Please describe how your sincerely held religious belief, practice, or observance has affected your receipt
of other vaccines, including the measles, mumps, rubella vaccine, which is required for post-secondary
school attendance in New York State.

4. In some cases, the College will need to obtain additional information and/or documentation about your
sincerely held religious practice(s) or belief(s). If requested, can you provide documentation to support your
belief(s) and need of an accommodation?

Yes ___ No ___  If no, please explain why.

I verify that the information I am submitting in support of my request for an exemption is complete 
and accurate to the best of my knowledge, and I understand that any intentional misrepresentation 
contained in this request may result in disciplinary action. I also understand that my request for an 
exemption may not be granted if it is not reasonable, if it poses a direct threat to the health and/or 
safety of others at the college and/or to me, or if it creates an undue hardship on the College. 

Student Signature Date 

Return this request form, answers to the questions, the completed “Affidavit of Religious 

Objection to COVID-19 Vaccination”, and any other supporting information you would like to 

submit, all as a PDF document to covid.exemptions@msmc.edu 
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The undersigned student personally appeared before the undersigned notary public and swore 
or affirmed as follows: 

 
1. I, the undersigned, certify that I am over eighteen (18) years of age and competent to make this 

affidavit. 
 
2. I understand that COVID-19 and its variants (hereinafter “COVID-19”) are still a public health 

emergency.  Mount Saint Mary College requires all students to be fully vaccinated and boosted 
when eligible.  All students shall provide documented proof of vaccination and boosters (when 
eligible) for COVID-19 before being allowed to access campus for the Fall 2022 academic 
semester. 

 
3. I understand that: 

a. Pursuant to the Center for Disease Control (“CDC”), COVID-19 vaccines and boosters remain 
the best public health resource to protect people from COVID-19.; 

b. Individuals who receive the vaccination and booster may still contract the virus; however, the 
effects are not as severe. Whereas, unvaccinated individuals who contract COVID-19 are at 
risk of severe health risks and complications, up to and including death. 

c. A student who receives a religious exemption is required to undergo additional testing and is 
required to follow preventative measures such as wearing facemasks and social distancing. 

 
4. I sincerely affirm that vaccination is contrary to my religious beliefs, and that my objections to this 

vaccination are not based solely on grounds of personal philosophy, preference or inconvenience. 
 

5. I understand and accept that, notwithstanding my religious objections, I may be excluded from on- 
campus facilities, including but not limited to student housing facilities, classrooms, and campus 
offices during an outbreak on campus or in the community of COVID-19, and that I may still be 
required to later receive the vaccination if required by New York State. If I am exposed to a person 
with COVID-19, I understand that I will be required to  quarantine at home for at least five days. 

 
6. I agree that if I receive a religious exemption, I am required and will follow the necessary 

precautions of COVID-19 and its variants for my safety and potentially the safety of others. Not 
following this would be in violation with Mount Saint Mary College’s Code of Conduct. 

 
7. I understand that a religious exemption expires at the end of the academic term/semester, 

unless extended by the College. I will need to re-apply for an exemption for any other academic 
term/semester that I am seeking an exemption. 
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8. The College at is sole discretion shall approve or remove an exemption at any time. 

 
9. I understand that we are still in a global pandemic due to COVID-19. COVID-19, especially in 

unvaccinated individuals, may lead to severe health complications, including long-term effects, 
disability, and even death. If granted a religious exemption, I acknowledge that despite the 
preventative measures, I may still contract COVID-19. I assume all risks associated with COVID-19 
and my potential contraction of the virus. 

 
10. I assume all risks and release the College from any liability regarding any complications that may 

arise from my contraction of COVID-19 or the need for me to quarantine/isolate at home.   
 

I certify that the foregoing is true and correct. 

This  day of   ,  . 

 
 

 

 

 

 

State of   

County of   

 

Student Signature 

 

Mount ID#    

Subscribed and Sworn to before me this  day of    
 

By;      
Name of Student   Notary Signature 
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